JIpobaemvt u nepcnexmusb. paseumus, COBPEMEHHOT MEOULUHDL

L
e —

HaxXo4dmuXxcCs Ha MCPUTOHCAIIbBHOM JTUAJIU3C. OI[HaKO HUMCECTCA BBIPpAXKCHHAA 3aBUCHUMOCTH OT
HaJIM4HUA CaxapHOIro ,Z[I/Ia6eTa " pUCKa Pa3sBUTUA JUATTU3HOI'O IICPUTOHHUTA.
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Beseoenue

B ocHoBe pa3BuTHSA LUppO3a MEYECHHU JICKHUT Tpouecc GpuOporeHesa 3a CUET HaTHIUSL
XPOHMYECKON BOCHAIUTEIBHOM peakiMy B OTBET Ha MOBPEXkAECHUE TKAHU U KJIETOK MEUYCHH.
M3BecTHO, YTO B OCHOBE ITOrO Ipoliecca JSKUT HapylleHue OanaHca MEXAy CHUHTE30M U
pacnazioM KOMIOHEHTOB BHEKJIETOUHOIO MAaTpUKCa. DTO HapylIEHUE BEIET K U30BITOUHOMY
CUHTE3y BHEKJICTOUHBIX OCJIKOB U, KaK CJIEICTBUE, K UX HAKOIUIEHHUIO, UTO IPUBOJUT K HEU3-
0€KHOMY N3MEHEHHIO TUCTOApXUTEKTOHUKH opraHa. [1].

Cy1iecTBeHHOE BIMSHUE HA U3MEHEHUs B MEUYCHOYHON TKAHU OKAa3bIBAIOT HApYIIECHUS B
cucteMe MaTpukcHbIX MetaiutonporenHas (MMP) u ux tkaneBbix uHruoutopos (TIMP), uro
XapaKTepU3yeTCsl CHIDKEHHEM MM yBenndeHueM akTuBHocTd MMP u (nmm) TIMP. [2].

MaTpuKCHBIE METAIIONIPOTENHA3B! OTHOCATCS K ceMeicTBY Zn” - 1 Ca” -3aBHCHMBIX JH-
JIOTIENITHA3, YYACTBYIOIMX B PEMOJEIUPOBAHUM COEIMHUTENBHON TKAHU IOCPEICTBOM pas3-
pYLIEHUS! €e OpraHu4YeCKMX KOMIIOHEHTOB MpU ONTHUMaIbHBIX 3HaueHusx pH. B ¢uzuonoru-
YECKUX YCJOBMSIX AKTUBHOCTh METAJUIONPOTEMHA3 PEryaupyeTrcsl crnenu(puyecKuMH TKaHe-
BbIMU MHruouropamu — TIMP, koTopsle nmoaasnstoT akTuBHOCTh MMP Grarogapst o6pa3o-
BaHMUIO C HUMHM KOMIUIeKca B cooTHomenun 1:1. AxktuBanuss MMP npoucxonut npu uckito-
yenuu TIMP u3 xomruiekca. PaBHoBecue Mex 1y akThBHOU (popMoii epMeHTa U ero crenudu-
YEeCKHM MHTMOUTOPOM ONpe/IeNsieT €ro BHEKJIETOUHYIO IPOTEOIMTUYECKYIO aKTUBHOCTH [3].

Lens

OueHuTh 3HaYMMOCTh MaTPUKCHBIX METAUIONPOTENHA3 U MX TKAaHEBBIX MHTHOMTOPOB B
KayecTBE TMarHOCTUYECKOr0 MapKepa HUppo3a NeUEHU.

Mamepuan u memoowl uccnedo6anus

OO6wbekT uccnenoBanus — 80 MalMEHTOB C XPOHUYECKUMU ITHU(PPY3HBIMU 3a00JI€BaHUSA-
MU neyeHd. M3 HuX: ManueHThl ¢ XpOHUYECKUM relaTuToM — 14, ¢ nuppo3oM nedyeHu — 66.
['ennepHblil cocTaB omnpenesneH noposHy (o 40). CpenHuil Bo3pacT manuueHToB — 53,5 ner.
B rpynne uccienyeMbIx JUI ¢ QUPPO30OM NEYEHH BUPYCHAsI STUOJIOTHA (IIPEUMYIIECTBEHHO
Bupyc renaruta C) Obuta ycraHoBieHa y 14 (21,2 %) maiueHToB, HEBUPYCHBIN HUPPO3 ObLI
BbIsIBJICH Yy 52 (78,8 %) naumentoB. KoHTponbHytO rpynmy cpaBHeHHs cocTaBuiu 10 3mopo-
BbIX J00poBoibiieB. Kormenrpammro MMP-9 u TIMP-1 omnpenensimin meronqom MDA, Un-
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CTPYMEHT cTaTucTudeckoro aHanusa — nporpamMma SPSS (SPSS: An IBM Company, CILA).
Pe3ynbTaThl ObLIM MpEACTaBICHbl B BUJe MeauaHbl (Me) 1 MHTepKBApTUIHLHOTO pa3Maxa
(25-i1 u 75-i npouenTrn). CpaBHEHHE JABYX BHIOOPOK KOJIMYCCTBEHHBIX JAHHBIX POBOIMIH
¢ noMo1neo U-tecta Manna — YHUTHHU.

Pe3ynomamul uccnedosanusn u ux oocyycoenue

VY nanueHToB ¢ XpOHUYECKUM renaTtuToM nokazares’s MMP-9 coctasun 89 (56; 105) Hr/min,
y MAIMEeHTOB C IUppo30oM meueHu — 55,3 (44,7; 71,7) ur/mi. [lokazarenu B ABYX TpyIIax
CTAaTUCTUYECKU 3HAUMMO oTiaudaiuch (p = 0,001, kputepuit Manna — YutHu) (pucyHok 1).
CoiBopoTouHblii ypoBeHb TIMP-1 y manueHToB ¢ XpoHHUYeCKUM renarutom coctasuia 190,1
(156,8; 243,5) ur/muir; y nanueHnToB ¢ muppo3om neuenn — 152,5 (120,2; 212,9) ur/mia. Ox-
HaKo pa3HMLa Oblia craTucThiecku HesHauuma (p = 0,069, xpurepuit ManHa — YHTHR).
Takxe umenu Mecto paznuuus nokazareiaed MMP-9 u TIMP-1 B 3aBUCMMOCTH OT 3THOJIOTHU
UPPO3a NeUeHH. Y MALMEHTOB C LUPPO30OM IEUEHH BUPYCHON 3THOJIOTHH ypoBeHb MMP-9
coctaBuia 61,9 (49,1; 82,6) Hr/mi1; ¢ HEBUPYCHOM 3THOJIOTHEH ypoBeHbh MMP-9 cocraBmi 53,9
(42,8; 67,3) ur/mn (p = 0,13, kpurepuit Manna — Yutau). Yposeub MMP-9 y marueHToB ¢
XPOHUYECKHM IreNaTUTOM U LIUPPO30M TIeUeHHU IpeCTaBIeH Ha pUCYHKE 1.
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Pucynok 1 — Yposenr MMP-9 y nanueHToOB ¢ XpOHHYEeCKMM renaTHTOM U HUPPO30M NeYeHHU
VYposenp TIMP-1 y manuentoB ¢ BupycHbsIM Luppozom — 2452 (210,9; 413) ur/mi; ¢

HeBUpycHbIM — 1429 (115,9; 181,2) ur/mn (pucynok 2), (p < 0,0001, xpurepuit Manna —
YUTHH) Ipe/ICTaBICHBI HA PUCYHKE 2.
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Pucynok 2 — Yposenb TIMP-1 y nanueHToB ¢ IMPPO30M NeYeHH BUPYCHOI
U HeBUPYCHOM 3THOJIOTHH
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Boi6oown

Takum oOpa3om, ObLIO BBISBICHO CTATUCTHUYECKHU 3HAUMMOE CHHYKEHUE CHIBOPOTOUYHOTO
ypoBHsE MMP-9, koTOpOe HANIO CBOE OTPaKEHUE B YMEHBIICHUU CHIIBI MPOIIECCOB pe30po-
[IUU KCTPALIEUTIONIIPHOTO MaTpPUKCa MpU TpaHCHOpPMALIMKU XPOHUYECKOTO renaTUTa B LIUPPO3
[IEYEHU. Y CTAaHOBJIEHO, YTO IIPH BUPYCHOM 3THOJIOIMH LUpPpOo3a MedeHu akTuBHOCTh TIMP-1,
yraeraromiero ¢uodpoautuieckoe naericreue MMP-9, cratuctudecku umeeTr 0ojiee BBICOKOE
3HaYeHHE, YTO, BEPOATHO, OOBSACHIET BBICOKHE TEMIIbI IPOrpeccupoBanus (pudpo3a neueHn
Ha ¢one remaruta C u B.
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Introduction

Currently, gallbladder polyps (GBP) are a common disease. Its peculiarity is that it has
no outlined clinical manifestations, complaints are nonspecific, and often completely absent.
However, it is known that GBP can be cancerated. That is why the choice of the duration of
surgery for this pathology is an urgent problem of modern hepatology.

Purpose

To study the results of surgical treatment of patients with gallbladder polyps.

Material and methods

32 patients with gallbladder polyps were under the supervision, they were operated on in
the surgical department of the city clinical hospital No. 31 in Kharkiv from 2017 to 20109.
There were 21 (65.6 %) women, 11 (34.4 %) men, their age ranged from 18 to 70 years old,
but most of the admitted patients were aged from 33 to 45 years old. For the diagnosis, apart
from general clinical methods, we used ultrasound (U/S), where the special attention was paid
to the localization and size of the polyps. In the postoperative period, all polyps were subject-
ed to histological examination.

Results

It has been discovered that the most frequent localization of GBP was the body of the
gallbladder (65.4 %), the bottom area (18.5 %) and the neck of the bladder (16.1 %). Most
often there were polyps of size from 5 to 10 mm (52.7 %), up to 5 mm (39.8 %) and more
than 10 mm (7.5 %). Single polyps were found in 17 (53.1%) patients, two polyps in 3 (9.4 %)
patients, and more than two in 12 (37.5 %) patients. The combination of polyps with gallstone
disease occurred in 6 (18.75 %) patients. We conducted a semiotics analysis and at the same
time found that there were no specific symptoms characteristic of this disease. Normally,
there were complaints and symptoms that are characteristic of chronic cholecystitis. The pain
in the right hypochondrium was the leading symptom, more often dull and only in single ob-
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